
 
 

Building Department 
100 PECK STREET 
Seekonk, MA  02771 

Office#: (508) 336-2990 
Fax #:    (508) 336-0764 

 

SIGN CHECKLIST 
 

 A completed Sign application with a Workers’ Comp. Insurance Affidavit 
and a copy of installers’ License 

 
 Two copies of  proposed sign(s); include all measurements and details of 

sign(s) 
 

 A picture of existing signage 
 

 Property owner signature must be on the application and/or a signed 
contract 


